WRITE PLAINLY—USING UNF;&DING BLACK INE—MAEE A PERMANENT RECORD

- PUED FEB 17 1950
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REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

State File No

7324

PRIMARY REG. DIST. NO. _M?{zmﬂmr s No, .........(22........ .

line for {a), {b), and {c)
ANTECEDENT CAUSES
Morbld _conditions, if any, giving DUE TO (b)

*This doer not mean
the mode of dying, such

inch above right ear.

1. PLACE OF DEATH~ Z. USUAL RESIDENCE (When J d lived. I i befors
a: COUNTY ° a. STATE b, COUNTY admisslon),
_ " _atodderd Missouri Stoddard
E b EITY 1 outsidd corpurate Uimtte, write RURAL and give c. LENGTH OF || c. CITY (it cuteide corporate limits, write RURAL o give un.mp)
"OR township)| STAY iin this place) OR f
TOWN Dexter . TOWN ~ Dexter 2
d. FULL NAME OF s nol in hoaplial or Inaticath clve atreot add orl Jon} d. STREET, (If rarsl, give location) ¥ ’ -
HOSPITAL OR : ADDRESS Q
INSTITUTION C - went Castor :
3. gEAchéE s?a'i-:r a. (First) 'F _b. (Middle) { c. (Last) \\ 4 ng'rE _ (Month)  (Day)  (Year)
(Typeor Print)  (Charles Emory \ Murphy DEATH jan, 26, 14950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In y-n ¥ UNDER | m o LNDER L mas,
. X WIDOWED, DIVORCED *Bljiridfﬂ . o, ] Mnnﬂn , Hours | Min.
Male [/ A white : Divorced Jan. 41, 19850 26 |
10a. USUAL OCCUPATION (Cibve kind of work ‘Igb KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
dona dutng cioat of working 1ife, sven if retired) DUSTRY . . . 0 COUNTRY?
Merchant . FPoplar pluff, Mo. . .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chgrles Emory Murpny 9r. Mmartha L. Ho m——-
I5. WAS DECEASED £VER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, crunknoan) | (If yes. xive war or dates of service) NO. ' . .
_ Mrs. Heasie Culbertscn, Dexter, ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION |(’:;§§¥ﬁm"
. DISEASE OR CONDITION ) .
- Enteronly onecsunper | 1 BB DEADING TO DEATH*y 32 Calibre bullet wound about one sudden

rize to the abovr cause (a) fating” -

02 heart fatlure, asthenia, the underlying cause lost.

ee. It means the dis-

east, infury, or compdi DUE TO (¢) - -

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related Lo the dizease or condition causing death.

tion which coused death.

D AP

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?T
TION

i ‘ - - YES I__x NO D

2in. ﬁéﬁ;&ﬁ' (Bpecify) 21b. PLACEOF INJURY (sg..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
3 , farm, fastory, street, off "

‘Homicioe Homicide |["“Hpme ez ) Dexter, Stoddard, Mo.
214, TCI)EE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR? )

murrJ an. 26, 1950 5 wﬁ%ﬁé‘: Tt diBelieved inflicted by gersoh unknown

b YA~ P )

22. I hereby certify that I attcnded the decegsed j'rom

lo , 18

alive on

, that I last saw the deceased
and that death occurred at 4_:_&#1? from the causes and on the dale stated above.

(Degrea or title) ~
ronerxr

35 %7 é/w 2 s

23b. ADDRES‘S

Dext er. Mi gsouri

Zic. DATE SIGNED
1-27-50

City Ceme

24c. NAME OF CEMETERY OR CREMATORY
€ry

24d. LOCATION (Olty, town, or county)

(tate)

REMA- ATE
'noq/‘{ ovnﬁ
DATE REC'D BY

25_ FUNERAL DIRECTOR'S SIGNATURE

% S smmqu
A =50 L

Strickland-rainey

Aboliu
Dexter. MO.

d Enthal:

on Reverse Side)




RECEIVED FEB 14195C

Istrict Hoalth Offtoc No. 2,

e T ’ “Dabe Fu

) STATEMENT BY LICENSED EMBALMER
£ -

I hereby certify that the body w‘l‘:_(q)fe name is recorded on the reverse side of this certificate was embalmed by me, orby
— .

working under my personal supervision.

. ¢ i

S5tudent .uosveacnacenssenne A .
Student Embaimer

T ) . P. O. Address M %) i
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.) :
If this body js not embalmed, fact should be so stated sbove. ] .- -




